Action Item 9

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
COMMISSION DIRECTIVE

ADMINISTRATIVE MATTER O DATE June 23, 2022
MOTOR CARRIER MATTER DOCKET NO. 2005-83-A/2009-167-T
UTILITIES MATTER O ORDER NO. 2022-422

THIS DIRECTIVE SHALL SERVE AS THE COMMISSION'S ORDER ON THIS ISSUE.

Directive Order Adopting Changes To Its Transportation Applications for Class A, C, and E
Certificates

SUBJECT:

Docket No. 2005-83-A - Public Service Commission of South Carolina - Administrative and
Procedural Matters;

-and-

Docket No. 2009-167-T - Revisions to the Commission's Transportation Applications - Staff Presents for
Commission Consideration the Revised Transportation Applications for Class A, C, and E Certificates.

COMMISSION ACTION:

I move that the Commission adopt changes to its Motor Carrier Applications for Class A, C, and E
Certificates as presented by Commission Staff as a result of the passage of Act 214 of 2022.

The Clerk’s Office is directed to serve a copy of these revised Motor Carrier Applications upon the Office
of Regulatory Staff.

The revised Motor Carrier Applications shall be posted on the Commission’s Website and available to the
public and to any interested party. The Applications will also be posted in Dockets No. 2005-83-A and
2009-167-T. There is no need to serve the revised Motor Carrier Applications upon certificated and
licensed motor carriers or upon other utilities.

PRESIDING: SESSION: Regular TIME: 2:00 p.m.
J. Williams

MOTION YES NO OTHER
BELSER ] L] Present in Hearing Room
CASTON [ Present in Hearing Room
ERVIN O O Voting via WebEx
POWERS ] [ Present in Hearing Room
THOMAS [ 0 Voting via WebEx
C. WILLIAMS ] Voting via WebEx
J. WILLIAMS [ [ Present in Hearing Room

RECORDED BY: J. Schmieding






LASS A/A R CTED APPLICATION S

Step 1: Complete and Submit the Application.
**Please ensure your name/name of business is consistent throughout the Application**

A. Complete all sections of the Transportation Cover Sheet and Application.
B. Provide all signatures as required.
C. Application must be notarized in the appropriate area.
D. if Applicant is incorporated, please attach Articles of Incorporation.
E. Call the Public Service Commission at 803-896-5100 with any questions regarding the
completion of the Transportation Cover Sheet and Application.
F. Mail, Email or FAX completed Transportation Cover Sheet, Application, and attachments to:
Public Service Commission and Office of Regulatory Staff
Clerk's Office Transportation Department
101 Executive Center Drive, Suite 100 1401 Main Street, Suite 900
Columbia, SC 29210 Columbia, SC 29201
Fax: 803-896-5199 Email: Transportation@ors.sc.gov

PLEASE NOTE: INCOMPLETE APPLICATIONS WILL BE RETURNED TO THE APPLICANT

G. Contact the Office of Regulatory Staff Transportation Department at 803-737-0800 with
any questions regarding the certification process.

Step 2: Application is assigned a Docket Number.
A Applicant will receive a confirmation letter indicating the Docket Number assignment.
Information {filings, correspondence, etc.) is available on the Commission's Docket
Management System (DMS) at https://dms.psc.sc.gov/Web.

B. A confirmation letter from the Commission will explain attorney requirements.
Step 3: Application is published on the PSC’s website for 15 days.
A. If no objection is filed, the Commission may meet to determine if the Applicant is fit,

willing, and able to perform the proposed service, upon a showing based upon criteria
established by the Commission.

B. If the Commission issues a Directive approving the Application, the Office of Regulatory
Staff may then issue the Certificate.

C. The Directive of the Commission shall serve as the Commission’s Order 30 days after
issuance.

D. If an Objection to the Application is filed, the process is outlined at the end of this
Document.

E. f an objection is filed, the Applicant must be represented by an attorney if applicant is incorporated
or an LLC.

—Stepd————fttarneyinfermation

Step 4: After Commlssron Action

1. If denied, another application may not be made until at least 6 months have elapsed
since the date of the denial.
2. Ifapproved, Applicant has 90 days from the date of the Order to file proof of liability and

cargoinsurance, rates, and obtain a satisfactory safety rating-{performed-by-StateTransport
Police{803-896-5500} with the Office of Regutatory Staff, 1401 Main Street, Suite 900,



Columbia, SC 29201
3. After 90 days, requests for extension of time to comply must be requested in writing.

Step 5: Issuance of Certificate
A, After filing of insurance, rates, and safety information, the Certificate is issued.
B. Operation without the Certificate is prohibited.

* Regulation 103-133 sets forth with particularity the requirements that an applicant must demonstrate in order to demonstrate "fit, willing,
and able."




STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from
John Doe dba Doe's Limo

Nt S e N N St e o e e

BEFORE THE
PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBER:

If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned
and should be entered above.

(Please type or print}
Submitted by:

Address:

Telephone:

Fax:

Other:

Email:

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

[ ] Application - Class A/A Restricted

[ ] Application - Class C Taxi

[] Application - Class C Charter

[ ] Application - Class C Charter Bus

[ ] Application - Class C Non-Emergency
[] Application - Class C Stretcher Van

[ ] Application - Class E Household Goods
[ ] Application - Class E Hazardous Waste
[ ] Application

[ ] Request for Extension to Comply with Order

[l

[ ] Request for Cancellation of Certificate

Request for Order Granting Authority to Obtain a Certificate
to be Rescinded

[ ] Request for Suspension

[ ] Request for Reinstatement

[ ] Request for Name Change on Certificate
[ ] Request to Amend Scope of Authority
[ ] Request to Amend Tariff (rate increase, etc.)

[ ] Request to Amend Passenger Limit

[ ] Request
[7] Exhibit
[] Late-Filed Exhibit
[] Letter

[ Proposed Order

[ ] Publisher's Affidavit
[ ] Reservation Letter
[ ] Response

[ ] Return to Petition

[ ] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.




PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE FOR OPERATION OF MOTOR VEHICLE CARRIER

Date:

Select Class: (Check one)

A
[ A-RESTRICTED

Application is hereby made for a Certificate, in accordance with the provision of 8.C. Code Ann., § 58-23-10, et seq.
(1976), and amendments thereto.

1.

Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

Street Address of Applicant

Mailing Address of Applicant (if different from street address)

Phone Fax

Email Address

2. Ifthe Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

4. Select Entity Type: (Check one)
[} Individual Ownet/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.
[[] Corporation or Limited Liability Company (LL.C) - List names and addresses of two
principal officers.
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PROPOSED ROUTE AND MILEAGE

Operating between and

State or US Streets of Cities
From To Highway # State Hwys.* County Hwys.* or Towns *

* Exact distance in miles traveled over.
Restricted: To the transportation of passengers to and from places of employment.

Restricted: So as not to permit any charter service.
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DESCRIPTION OF EQUIPMENT

VEHICLE WEIGHT CARRYING
# MAKE YEAR & MODEL VIN# ErPTL CAPACITY *

* Number of seats, including driver's seat, if passenger carrier, or tonnage if freight carrier.
g p £ g g
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INSURANCE QUOTE

You are not required to purchase insurance until your application has been approved and an order has been issued by the PSC.

All quotes must meet the Public Service Commission requirements and be provided by an insurance company authorized by the
South Carolina Department of Insurance to do business in South Carolina. Please attach (or include) a copy of a quote from the

1NSUrance company.

The following insurance quote is for:

Name of Applicant

Address of Applicant

Name of Insurance Company

Website or Home Office Address of Company

The insurance company quote must show the following:

¢ Liability Insurance Premium
e Liability Insurance Coverage Limits

s Term of Coverage

Minimum Limits - Intrastate Only:

* Passengers = Number of seatbelts in the vehicle,

1-7 Passengers* $ 25,000/50,000/25,000 including the driver's seatbelt

8-15 Passengers* $ 25,000/100,000/25,000

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote meets the
minimum insurance limits prescribed. The insurance company making this quote is authorized by the South Carolina
Department of Insurance to do business in South Carolina.

NOTICE:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann.
Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or (803)
896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-
credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and

3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC
Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.
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Additional Questions

Name

1. Does Applicant have a Safety Rating from the U.S.D.O.T., if applicable?

O Yes O No (O Pending (Submit when received.)
If Yes, indicate rating below and provide copy.
(O Satisfactory () Conditional () Unsatisfactory

2. Have any of Applicant's drivers or vehicles been placed "out of service" by Transport Police safety officers in
the past twelve (12) months?

O Yes O No

3. Are there currently any outstanding judgments against the Applicant?
O Yes O No

If Yes, list judgements here:

4. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South Carolina, and does Applicant agree to operate in compliance with these statutes and
regulations?

O Yes O No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

O Yes O No

6. Is Applicant financially fit to do business as a certified carrier?

(¥es O No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-24] of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C, Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-

0 mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
gov to create a My DMS account.

0 The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate as set forth in the foregoing, swear or affirm that all statements contained in
the above application are true and correct.

Applicant's Signature

Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA )
)
COUNTY OF )
SWORN TO BEFORE ME
This day of , 20
l_\lotary Public B

Commission Expires
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Personal Identification Information

Name of Applicant:

Address:

Federal Employer
Identification Number:

*hkikkhkik Conﬁdential RhkAhkkhkk

For Internal Use Only
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Process if an Objection to the Application is Filed

If an objection is filed, the Applicant must be represented by an attorney if applicant is incorporated or an LLC,

Step1: Notice of Hearing
A. If an Objection is filed with the Commission, the Commission must hold a Hearing to determine if the
Applicant is fit, willing, and ahle to perform the proposed service.
B. The Commission must publish a Notice of Hearing for an Application for a Certificate on the
Commission’s website for not less than 30 days before the date of the Hearing.
C. A Notice of Hearing document including the date, time, and place of hearing will be E-Served/mailed to all parties
of record.
Step 2: Hearing and Witness Requirements {R. 103-133)
A Applicant or Attorney MUST advise the Commission in writing of the number of witnesses to be
presented at the hearing and the amount of time needed for presentation of testimony.
B. All applicants and/or witnesses must prove that the carrier is fit, willing, and able to provide the services

applied for.

Step 3: Commission Action

Docket is put on the Commission Agenda for action.

1. If denied, another application may not be made until at least 6 months have elapsed
since the date of the denial.

2. If approved, Applicant has 90 days from the date of the Order to file proof of liability and
cargo insurance, rates, and obtain a satisfactory safety rating {pesformed-by-State Fransport
Rolice{203-896-5500}}-with the Office of Regulatory Staff, 1401 Main Street, Suite 900,
Columbia, SC 29201

3. After 90 days, requests for extension of time to comply must be requested in writing.

Step 4: Issuance of Certificate
A, After filing of insurance, rates, and safety information, the Certificate is issued.



Operation without the Certificate is prohibited.



Class C CHARTER APPLICATION PROCESS Page 1 of 2

Submitting an application for a Class C Charter Certificate involves two South Carolina state agencies:

1.) Public Service Commission of South Carolina (PSC)  https://psc.sc.qov/

2.) South Carolina Office of Regulatory Staff (ORS)  https://ors.sc.qov/

CERTIFICATION PROCESS - Public Service Commission - Clerl’s Office

If you have any questions regarding the completion of the Transportation Cover Sheet and/or the Class C Charter
Application, please call the Clerk's Office at 803-896-5100.

Step 1: Complete and Submit the Application.
**please ensure your name/name of business is consistent throughout the Application**

A. Complete all sections of the Transportation Cover Sheet and Class C Charter Application.

B.  Provide all signatures as required.

C.  Application must be notarized in the appropriate area.

D. If Applicant is an LLC or incorporated, please attach a copy of the Certificate of Existence
from the South Carolina Secretary of State and Articles of Incorporation.

E. Mail, Email or Fax the completed Transportation Cover Sheet, Class C Charter
Application, and attachments to:

Public Service Commission Office of Regulatory Staff

Clerk's Office AND Transportation Department

101 Executive Center Drive, Suite 100 1401 Main Street, Suite 900

Columbia, SC 29210 Columbia, SC 29201

Fax: 803-896-5199 Email: Transportation@ors.sc.gov

PLEASE NOTE: INCOMPLETE APPLICATIONS WILL BE RETURNED TO THE APPLICANT

Step 2: Application is assigned a Docket Number.

A

Applicant will receive a confirmation letter indicating the Docket Number assignment.

Information (filings, correspondence, etc.) is available on the Commission's Docket

Management System (DMS) at https://dms.psc.sc.gov/Web.

Step 3: Application is published on the PSC’s website for 15 days.

A If no objection is filed, the Commission may meet to determine if the Applicant is fit, willing,
and able to perform the proposed service, upon a showing based upon criteria established by
the Commission.

B. If the Commission issues a Directive approving the Application, the Office of Regulatory Staff
may then issue the Certificate.

o The Directive of the Commission shall serve as the Commission’s Order 30 days after issuance.

D), If an Objection to the Application is filed, the process is outlined at the end of this Document.

B If an objection is filed, the Applicant must be represented by an attorney if applicant is incorporated or an
LLC.

Step 4: After Commission Action




s T ——

1. ¥f denied, another application may not be made until at least 6 months have
elapsed since the date of the denial.

2. If approved, Applicant has 90 days from the date of the Order to file proof of liability
and cargo insurance, rates, and obtain a satisfactory safety rating-{performed-by-State-
Franspert-Rolice{803-896-5500} with the Office of Regulatory Staff, 1401 Main Street,
Suite 900, Columbia, SC 29201; Email: Transportation@ors.sc.gov.

a) If you have any questions regarding the requirements to comply with the
PSC's Order to obtain a Certificate to begin operating in the State of South
Carolina, please contact the Transportation Department at the Office of
Regulatory Staff at 803-737-0800.
3. After 90 days, requests for extension of time to comply must be requested in

writing.
Step5: Issuance of Certificate
A After filing of insurance, rates, and safety information, the Certificate is issued.
B. Operation without the Certificate is prohibited.

* Regulation 103-133 sets forth with particularity the requirements that an applicant must demonstrate in order to
demonstrate "fit, willing, and able."
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STATE OF SOUTH CAROLINA )}
} BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe's Limo )
) TRANSPORTATION COVER SHEET
)
)  DOCKET
) NUMBER: L -
)
) If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
) have filed with the Commission before, a Docket Number was assigned
) and should be entered abpve.
(Please type or print) I
Submitted by: Telephone:
Address: Fax:
Other:
Email;

NOTE: The cover sheet and information contained hercin neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

[ ] Application - Class A/A Restricted

[ ] Application - Class C Taxi

[ ] Application - Class C Charter

[] Application - Class C Charter Bus

[ ] Application - Class C Non-Emergency

|:] Application - Class C Stretcher Van

(] Application - Class E Household Goods

[ ] Application - Class E Hazardous Waste

[] Application

[ ] Request for Extension to Comply with Order

0 Request for Order Granting Authority to Obtain a Certificate
to be Rescinded

[ ] Request for Cancellation of Certificate
[ ] Request for Suspension

[ ] Request for Reinstatement

[ ] Request for Name Change on Certificate
[ ] Request to Amend Scope of Authority

[ ] Request to Amend Tariff (rate increase, etc.)
[_] Request to Amend Passenger Limit

[ ] Request

[ ] Exhibit

[ ] Late-Filed Exhibit

[ ] Letter

[ ] Proposed Order

[ ] Publisher's Affidavit

[} Reservation Letter

[ ] Response
[ ] Return to Petition
[ ] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.




PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE FOR OPERATION OF MOTOR VEHICLE CARRIER

Date:

CLASS C - CHARTER

Application is hereby made for a Certificate, in accordance with the provision of S.C. Code Ann., § 58-23-10, et
seq. {1976), and amendments thereto.

Name under which business Is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

Street Address of Applicant

Mailing Address of Applicant (if different from strect address)

Phone Fax

sl = Email Address

2. Ifthe Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
[] Individual Owner/Sole Proprietorship
(] Partnership - List names and addresses of all person having an interest in the business.

[J Corporation or Limited Liability Company (LLC) - List names and addresses of two principal

officers.
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Requested Scope of Authority: Check all counties in which you are requesting permission to operate.

Select “Statewide” if you intend to operate in all counties in South Caroiina. Otherwise, you will

only be allowed to operate in those counties checked below.

O Statewide

Abbeville

Aiken

Allendale

Anderson

Bamberg

Barnwell

Beaufort

Berkeley

Calhoun

Charleston

Cherokee

Chester

Chesterfield

Clarendon

Colleton

Darlington

Dillon

Dorchester

Edgefield

Fairfield

Florence

Georgetown

Greenville

Greenwood

Hampton

Horry

rasper
Kershaw

Lancaster

Laurens
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Lee

Lexington

Marion
Marlboro
McCormick

Newberry

Oconee

Orangeburg

Pickens

Richland

Saluda

Spartanburg

Sumter

Union

Williamsburg

York




DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. FHowever, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Equipped to Carry: (The number of passengers a vehicle is equipped
to carry is based on the number of geatbelts in the vehicle, including the driver's seatbelt.)

[] 1-7 Passengers, including driver

[] 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# Bl WEIGHT
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INSURANCE QUOTE

This form MUST BE COMPLETED.

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.
Please attach (or include} a copy of a quote from the insurance company.

The following insurance quote is for:

Name of Applicant

Address of Applicant

Name of Insurance Company

Website or Home Office Address of Company

The Insurance Company quote must show the following:

» Liability Insurance Premium
e Liability Insurance Coverage Limits
¢ Term of Coverage

Minimum Limits - Intrastate Only:
1-7 Passengers™ $ 25,000/50,000/25,000
8-15 Passengers* $25,000/100,000/25,000

* Passengers = Number of seatbelts in the vehicle,
including the driver's seatbelt

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above
quote meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the South
Carolina Department of [nsurance to do business in South Carolina.

NOTICE:

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann.
Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or
(803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-
credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and

3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC
Self-Insurance Division at (803) 737-5712 ot on the web at www.wcc.state.sc.us/self-insurance,
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Additional Questions

Name of Applicant

. Does Applicant have a Safety Rating from the U.S.D.O.T., if applicable?
OYes {ONo (Pending (Submit when received.)

If Yes, indicate rating below and provide copy.
(OSatisfactory (OConditional (OUnsatisfactory

. Have any of Applicant's drivers or vehicles been placed "out of service” by Transport Police safety officers in
the past twelve (12) months?

{Yes (No

. Are there currently any outstanding judgments against the Applicant?
Yes (“No
If Yes, list judgements here:

. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South Carolina, and does Applicant agree to operate in compliance with these statutes and
regulations?

{Yes (ONo

. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
(OYes (ONo

. Is Applicant financially fit to do business as a certified carrier?

) Yes {3 No
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Exhibit on Driver Qualifications

I. Applicant understands that all drivers must be a minimum of 18 years of age.

3 Yes ) No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

> Yes ) No

4. Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

O Yes {3 No

5. Applicant understands that all Class C Certificate holders are prohibited from employing or leasing vehicles
to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

) Yes {3 WNo

Il of



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
181 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety’'s Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith,

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-

O mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
gov to create a My DMS account,

O The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate as set forth in the foregoing, swear or affirm that all statements contained in the
above application are true and correct.

Applicant's Signature

Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

e

COUNTY OF

SWORN TO BEFORE ME

This day of , 20

Notary Public

Commission Expires
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Process if an Objection to the Application is Filed

If an objection is filed, the Applicant must be represented by an attorney if applicant is incorporated or an LLC.

Step1: Notice of Hearing
A, If an Objection is filed with the Commission, the Commission must hold a Hearing to determine
if the Applicant is fit, willing, and able to perform the proposed service.
B. The Commission must publish a Notice of Hearing for an Application for a Certificate on
the Commission’s website for not less than 30 days before the date of the Hearing,
C. A Notice of Hearing document including the date, time, and place of hearing will be E-Served/mailed

to all parties of record.

Step 2: Hearing and Witness Requirements (R. 103-133)
A, Applicant or Attorney MUST advise the Commission in writing of the number of witnesses to be
presented at the hearing and the amount of time needed for presentation of testimony.
B. All applicants andfor witnesses must prove that the carrier is fit, willing, and able to provide the

services applied for.

Step 3: Commission Action

Docket is put on the Commission Agenda for action.
1. If denied, another application may not be made until at least 6 months have
elapsed since the date of the denial.
2. Ifapproved, Applicant has 90 days from the date of the Order to file proof of
liability and cargo insurance, rates, and obtain a satisfactory safety rating

{performed-by-State Transpert-Pelice{803-806-55001 with the Office of Regulatory
Staff, 1401 Main Street, Suite 900, Columbia, SC 29201



3. After 90 days, requests for extension of time to comply must be requested in

writing.
Step 4: Issuance of Certificate
A After filing of insurance, rates, and safety information, the Certificate is issued.

B. Operation without the Certificate is prohibited.



Class C CHARTER BUS APPLICATION PROCESS Page 1 of 2

Submitting an application for a Class C Charter Bus Certificate involves two South Carolina state agencies:

1.) Public Service Commission of South Carolina {PSC) https://www.psc.sc.gov/

2.} South Carolina Office of Regulatory Staff (ORS) https://ors.sc.gov,

CERTIFICATION PROCESS - Public Service Commission - Clerk's Office

If you have any questions regarding the completion of the Transportation Cover Sheet and/or the Class C Charter Bus
Application, please call the Clerk's Office at 803-896-5100.

Step1: Complete and Submit the Application.
**Please ensure name/name of business is consistent throughout the Application**
A.  Complete all sections of the Transportation Cover Sheet and pages 1 through 6 of the Class C
Charter Bus Application. {Page 7 will be completed in Step 4).

B. Provide all signatures as required.

C.  Application must be notarized in the appropriate area.

D. If Applicant is an LLC or incorporated, please attach a copy of the Certificate of Existence from the
South Carolina Secretary of State and Articles of Incorporation.

E.  Mail, Email or Fax the completed Transportation Cover Sheet, Class C Charter Bus Application, and
attachments to:

Public Service Commission Office of Regulatory Staff

Clerk's Office AND Transportation Department

101 Executive Center Drive, Suite 100 1401 Main Street, Suite 900

Columbia, 5C 29210 Columbia, SC 29201

Fax: 803-896-5199 Email: Transportation@ors.sc.gov

PLEASE NOTE: INCOMPLETE APPLICATIONS WILL BE RETURNED TO THE APPLICANT

Step 2: Application is assigned a Docket Number.
A, Applicant will receive a confirmation letter indicating the Docket Number assignment.
Information (filings, correspondence, etc.) is available on the Commission's Docket

Management System (DMS) at https://dms.psc.sc.gov/Web.

Step 3: Application is published on the PSC’s website for 15 days.

A If no objection is filed, the Commission may meet to determine if the Applicant is fit, willing,

and able to perform the proposed service, upon a showing based upon criteria established by
the Commission,

B. If the Commission issues a Directive approving the Application, the Office of Regulatory Staff
may then issue the Certificate.
C. The Directive of the Commission shall serve as the Commission’s Order 30 days after issuance.
D. If an Objection to the Application is filed, the process is outlined at the end of this Document.
E. If an objection is filed, the Applicant must be represented by an attorney if applicant is incorporated or an
LLC.
<StopdaSfernevlnfommation

Step4: After Commission Action




1. If denied, another application may not be made until at least 6 months have
elapsed since the date of the denial.

2. If approved, Applicant has 90 days from the date of the Order to file proof of liability
and cargo insurance, rates, and obtain a satisfactory safety rating{pesfermed-by-State-
Fransport-Rolice-{203-896-55004 with the Office of Regulatory Staff, 1401 Main Street,
Suite 900, Columbia, SC 29201; Email: Transportation@ors.sc.gov.

a) If you have any questions regarding the requirements to comply with the
PSC's Order to obtain a Certificate to begin operating in the State of South
Carolina, please contact the Transportation Department at the Office of
Regulatory Staff at 803-737-0800.
3. After 90 days, requests for extension of time to comply must be requested in

writing.
Step5: Issuance of Certificate
A, After filing of insurance, rates, and safety information, the Certificate is issued.
B. Operation without the Certificate is prohibited.

* Regulation 103-133 sets forth with particularity the requirements that an applicant must demonstrate in order to demonstrate “fit,
willing, and able."
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STATE OF SOUTH CAROLINA )
) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe's Limo )
) TRANSPORTATION COVER SHEET
)
) DOCKET
) NUMBER: - -
)
If this is your first time filing an application with the PSC, you will not
)
) have a Docket Number. The Commission will assign one to you. If you
) have filed with the Commission before, a Dockel Number was assigned
and should be entered above.
{Please type or print) o
Submitted by: Telephone:
Address: Fax:
Other:
Email:

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

[ ] Application - Class A/A Restricted

[ ] Application - Class C Taxi

[ ] Application - Class C Charter

[ ] Application - Class C Charter Bus

[ ] Application - Class C Non-Emergency
[ ] Application - Class C Stretcher Van

[ ] Application - Class E Household Goods
[ ] Application - Class E Hazardous Waste
[ ] Application

[ ] Request for Extension to Comply with Order

[

[ ] Request for Cancellation of Certificate

Request for Order Granting Authority to Obtain a Certificate
to be Rescinded

[ ] Request for Suspension

[ ] Request for Reinstatement

[ ] Request for Name Change on Certificate
[ ] Request to Amend Scope of Authority

[ ] Request to Amend Tariff (rate increase, etc.)
I:| Request to Amend Passenger Limit

[ ] Request

(] Exhibit

[ ] Late-Filed Exhibit

(] Letter

[ ] Proposed Order

[ ] Publisher's Affidavit

[ ] Reservation Letter

[ ] Response
[] Return to Petition

[ ] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.




PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CLASS C CHARTER BUS CERTIFICATE

Date:

CLASS C - CHARTER BUS

Application is hereby made for a Certificate, in accordance with the provision of S.C. Code Ann., § 58-23-10, et seq.
(1976), and amendments thereto.

Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

Street Address of Applicant

Mailing Address of Applicant (if different from street address)

Phone

Fax

Email Address

2. Ifthe Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
[] Individual Owner/Sole Proprietorship

[} Partnership - List names and addresses of all person having an interest in the business.

(] Corporation or Limited Liability Company (LLC) - List names and addresses of two principal
officers.
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DESCRIPTION OF EQUIPMENT

W SEATING
MAKE YEAR & MODEL VIN# FhHmL CAPACITY
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INSURANCE QUOTE

You are not required to purchase insurance until your application has been approved and an order has been issued by the PSC.

All quotes must meet the Public Service Commission requirements and be provided by an insurance company authorized by the
South Carolina Department of Insurance to do business in South Carolina. Please attach (or include) a copy of a quote from the

insurance company.

The following insurance quote is for:

Name of Applicant

Address of Ep-alicant

Name of Insurance Company

Website or Home Office Address of Company

The insurance company quote must show the following:

e Liability Insurance Premium
e Liability Insurance Coverage Limits
e Term of Coverage

Minimum Limits - Intrastate Only:

16 or More Passengers* $25,000/300,000/25,000 *Passengers = Number of seatbelts in the vehicle,
including the driver’s seatbealt

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above
quote meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the South
Carolina Department of Insurance to do business in South Carolina.

NOTICE:

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann.
Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or
(803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-
credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and

3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC
Self-Insurance Division at (803) 737-5712 or on the web at www.wcc state.sc.usfself-insurance.
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Additional Questions

Name of Applicant

. Does Applicant have a Safety Rating from the U.S.D.O.T., if applicable?

O Yes O No (O Pending  (Submit when received.)
If Yes, indicate rating below and provide copy.
(O Satisfactory (O Conditional (O Unsatisfactory

. Have any of Applicant's drivers or vehicles been placed "out of service" by Transport Police safety officers in

the past twelve (12) months?
O Yes ) No

. Are there currently any outstanding judgments against the Applicant?
O Yes O No

If Yes, list judgements here:

. Is Applicant familiar with all insurance regulations and safety regulations governing charter bus carrier
operations in South Carolina, and does Applicant agree to operate in compliance with these regulations?

) Yes ) No

. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

(O Yes {3 No
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P ; SRET Poli

Applicant's Name
Safety Certification

Exempt Applicants - If you will operate only small vehicles (GVWR of 26,001 pounds or less) and do not
transport hazardous materials in a quantity to require placarding under the HM regulations and are thus exempt
from the FMCSR and HM regulation, you must certify as follows:

Applicant is familiar with and will observe FMCSR general operational safety fitness guidelines.
PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:
(O Yes () Not Applicable

If checked “yes” above, do not complete the remainder of this form.

If your operations are subject to Safety Fitness Procedures of the Federal Motor Carrier Safety Regulations
(FMCSR) (49 CFR Parts 100-199), even if you have not yet received a Safety Fitness Rating, you must certify as
follows:

Applicant has access to and if familiar with all applicable U.S.D.O.T regulations relating to the safe operation of

Commercial vehicles. In so certifying, applicant is verifying that, as a minimum, it:

1. Has in place a system and an individual responsible for ensuring overall compliance with the FMCSR
and the HM regulations;

2. Can produce a copy of the FMCSR and the HM regulations;

3. Has in place a driver safety/orientation program;

4. Is familiar with the FMCSR governing driver qualifications and has in place a system for overseeing
driver qualification requirements in accordance with 49 CFR Part 391.51C:

5. Has in place policies and procedures consistent with FMCSR governing driving and operational
safety of commercial motor vehicles, including drivers' hours of service and vehicle inspection,
repair, and maintenance (49 CFR Parts 392;395 and 396);

6. Are in compliance with the Controlled Substance and Alcohol Use and Testing as stated in FMCSR (49
CFR Part 40, 382, if applicable).

Any applicant who certifies they are in compliance with FMCSR and/or the HM regulations and upon completion of a

compliance review audit, is found not to be in compliance, may have its certificate revoked.
PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

O Yes (O Not Applicable
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA 101
EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto, and
R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code Ann.
Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations for
Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

(] The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina through
the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-mail address
as it appears on page one of this Application. To sign up for eService notifications, please visit www. psc.sc.gov to create a
My DMS account.

[ The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South Carolina
through the Commission's eService System.

The Applicant for the Certificate as set forth in the foregoing, swear or affirm that all statements contained in the
above application are true and correct.

Applicant's Signature

Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA )
)
COUNTY OF )
SWORN TO BEFORE ME
This day of s 20
Notary Public

Commission Expires
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Process if an Objection to the Application is Filed

If an objection is filed, the Applicant must be represented by an attorney if applicant is incorporated or an LLC.

Step 1. Notice of Hearing
A. If an Objection is filed with the Commission, the Commission must hold a Hearing to determine if the
Applicant is fit, willing, and able to perform the proposed service.
B, The Commission must publish a Notice of Hearing for an Application for a Certificate on the
Commission’s website for not less than 30 days before the date of the Hearing,
C. A Notice of Hearing document including the date, time, and place of hearing will be E-Served/mailed to

all parties of record.

Step 2: Hearing and Witness Reguirements (R. 103-133)
A. Applicant or Attorney MUST advise the Commission in writing of the number of witnesses to be
presented at the hearing and the amount of time needed for presentation of testimony.
B. All applicants and/or witnesses must prove that the carrier is fit, willing, and able to provide the

services applied for.

Step 3: Commission Action

Docket is put on the Commission Agenda for action.

1. If denied, another application may not be made until at least 6 months have
elapsed since the date of the denial.

2. If approved, Applicant has 90 days from the date of the Order to file proof of liability
and cargo insurance, rates, and obtain a satisfactory safety rating [performed-by-State-
Fransport-Police{803-896-5500H-with the Office of Regulatory Staff, 1401 Main Street,
Suite 900, Columbia, SC 29201

3. After 90 days, requests for extension of time to comply must be requested in

7of 8



writing.

Step d: issuance of Certificate
A, After filing of insurance, rates, and safety information, the Certificate is issued.
B. Operation without the Certificate is prohibited.
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Class C STRETCHER VAN APPLICATION PROCESS Page 1of 2

Submitting an application for a Class C Stretcher Van Certificate involves two South Carolina state agencies:

1.) Public Service Commission of South Carolina (PSC) https://www.psc.sc.gov

2.) South Carolina Office of Regulatory Staff (ORS) https://ors.sc.gov,

CERTIFICATION PROCESS - Public Service Commission - Clerk's Office

If you have any questions regarding the completion of the Transportation Cover Sheet and/or the Class C Stretcher Van
Application, please call the Clerk's Office at 803-896-5100.

Step 1: Complete and Submit the Application.
**please ensure name/name of business is consistent throughout the Application**
Complete all sections of the Transportation Cover Sheet and Class C Stretcher Van Application.
Provide all signatures as required.
Application must be notarized in the appropriate area.
If Applicant is an LLC or incorporated, please attach a copy of the Certificate of Existence from the
South Carolina Secretary of State and Articles of Incorporation.
E. Mail, Email or Fax the completed Transportation Cover Sheet, Class C Stretcher Van Application, and

oOom»

attachments to:
Public Service Commission Office of Regulatory Staff
Clerk's Office AND Transportation Department
101 Executive Center Drive, Suite 100 1401 Main Street, Suite 900
Columbia, 5C 29210 Columbia, SC29201
Fax: 803-896-5199 Email: Transportaticn@ors.sc.gov

PLEASE NOTE: INCOMPLETE APPLICATIONS WILL BE RETURNED TO THE APPLICANT

Step 2: Application is assigned a Docket Number.
A.  Applicant will receive a confirmation letter indicating the Docket Number assignment.
Information (filings, correspondence, etc.} is available on the Commission’s Docket
Management System (DMS) at https://dms.psc.sc.gov/Web.

Step 3: Application is published on the PSC's website for 15 days.
A, If no objection is filed, the Commission may meet to determine if the Applicant is fit, willing,
and able to perform the proposed service, upon a showing based upon criteria established by
the Commission,

5. If the Commission issues a Directive approving the Application, the Office of Regulatory Staff
may then issue the Certificate.

G The Directive of the Commission shall serve as the Commission’s Order 30 days after issuance.

5), If an Objection to the Application is filed, the process is outlined at the end of this Document.

£ If an objection is filed, the Applicant must be represented by an attorney if applicant is incorporated or an
LLC.

Step 4: After Commission Action




1. If denied, another application may not be made until at least 6 months have
elapsed since the date of the denial.

2. If approved, Applicant has 90 days from the date of the Order to file proof of liability
and cargo insurance, rates, and obtain a satisfactory safety ratingfperfermed-by-State
Fransport-Rolice{803-896-5500} with the Office of Regulatory Staff, 1401 Main Street,
Suite 900, Columbia, SC 29201; Email: Transportation@ors.sc.gov.

a) If you have any questions regarding the requirements to comply with the
PSC's Order to obtain a Certificate to begin operating in the State of South
Carolina, please contact the Transportation Department at the Office of
Regulatory Staff at 803-737-0800.
3. After 90 days, requests for extension of time to comply must be requested in

writing.
Step 5: Issuance of Certificate
A After filing of insurance, rates, and safety information, the Certificate is issued.
B. Operation without the Certificate is prohibited.

* Regulation 103-133 sets forth with particularity the requirements that an applicant must demonstrate in order to demonstrate "fit,
willing, and able."




STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from
John Doe dba Doe's Limo

(Please type or print)
Submitted by:

T N st st St N gt mt o St e wm

Address:

BEFORE THE
PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBER: - -

If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned
and should be entered above.

Telephone:

Fax:

Other:

Email:

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

[ ] Application - Class A/A Restricted

[} Application - Class C Taxi

[ ] Application - Class C Charter

[ ] Application - Class C Charter Bus

|:| Application - Class C Non-Emergency

[ ] Application - Class C Stretcher Van

(] Application - Class E Household Goods

[ ] Application - Class E Hazardous Waste

[ ] Application

[ ] Request for Extension to Comply with Order

B Request for Order Granting Authority to Obtain a Certificate
to be Rescinded

[ ] Request for Cancellation of Certificate
[ ] Request for Suspension

[ ] Request for Reinstatement

[ ] Request for Name Change on Certificate
[ ] Request to Amend Scope of Authority
[:I Request to Amend Tariff (rate increase, etc.)
[] Request to Amend Passenger Limit

[ ] Request

[ ] Exhibit

D Late-Filed Exhibit

[ ] Letter

[_] Proposed Order

[ ] Publisher's Affidavit

[ ] Reservation Letter

[ ] Response
[ ] Return to Petition

|:] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.




PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE FOR OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - STRETCHER VAN Date:

Application is hereby made for a Certificate, in accordance with the provision of S.C. Code Ann., § 58-23-10, et
seq. (1976), and amendments thereto.

Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

- Street Address of Applicant

Mailing Address of Applicant (if different from street address)

Phone =

Fax z =

Email Address - i

2. Ifthe Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
[ ] Individual Owner/Sole Proprietorship

[ ] Partnership - List names and address of all person having an interest in the business.

[_] Corporation or Limited Liability Company (LLC) - List names and addresses of two principal
officers.
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Requested Scope of Authority: Check all counties in which you are requesting permission 1o operate.

Select “Statewide” if you intend to operate in all counties in South Carolina. Otherwise, you will only
be allowed to operate in those counties checked below.

] Statewide

Abbeville

Aiken

Allendale

Anderson

Bamberg

Barnwell

Beaufort

Berkeley

Calhoun

Charleston

Cherokee

Chester

Chesterfield

Clarendon

Colleton

Darlington

Dillon

Dorchester

Edgefield

Fairfield

Florence

Georgetown

Greenville

iGreenwood

Hampton

Horry

lasper

Kershaw

lLancaster

Laurens

Tof 10

Lee

Lexington

Marion
Marlboro
McCormick

Newberry

Oconee

Orangeburg

Pickens

Richland

Saluda

Spartanburg

Sumter

Union

Williamsburg

York




DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,

you will be required to have obtained a vehicle.

MAKE

YEAR & MODEL

VIN#

WHEELCHAIR LIFT
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INSURANCE QUOTE

This form MUST BE COMPLETED.

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.
Please attach (or include) a copy of a quote from the insurance company.

The following insurance quote is for;

Name of Applicant

Address of Applicant

Name of Insurance Company

Website or Home Office Address of Company

The Insurance Company quote must show the following:

e Liability Insurance Premium

® Term of Coverage

Minimum Liability Insurance Coverage Limits - Bodily injury and

property damage limits will not be less than the following: Limits Quoted
i: Liability Combined Each Occurrence $ 1,000,000 i
Medical Payments per Person $ 1,000

1, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

NOTICE:

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann.
Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or
(803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-
credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an annual
assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance Division

at {803) 737-5712 or on the web at www.wce . state.sc.us/self-insurance.
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Additional Questions

Name

1. Does Applicant have a Safety Rating from the U.S.D.O.T., if applicable?
O Yes O No (O Pending (Submit when received.)

If Yes, indicate rating below and provide copy.
(O Satisfactory (O Conditional (O Unsatisfactory

2. Have any of Applicant's drivers or vehicles been placed "out of service" by Transport Police safety

officers in the past twelve (12) months?
O Yes O No

3. Are there currently any outstanding judgments against the
(O Applicant? Yes () No
If Yes, list judgements here:

4. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire
motor carrier operations in South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

) Yes O No

5. 1s Applicant aware of the Commission's insurance requirements and the insurance premium costs
associated therewith?

O Yes O No

6. Is Applicant financially fit to do business as a certified carrier?

O  Yes O No
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Exhibit on Driver and Assistant Driver Qualifications

1. Applicant has read and understands Commission Regulation 103-133(8).

3 Yes ) No

2. Applicant has on file a certified copy of the driver's and assistant driver's three (3) year driving records
issued by the SC DMV and such records from the DMV of the state in which the driver or the assistant
driver is or has been domiciled for such period.

) Yes {3 No

eie the driver -

F—Apphicanthas obleined and retnined
| asei TSI

Moo hle
5 T

4. Applicant understands that all drivers and assistant drivers must have in their possession at the time of
such operation valid drivers' licenses issued by the SC DMV or the current state of residence of the driver
or assistant driver.

) Yes () No

5. Applicant understands that all stretcher van certificate holders are prohibited from employing drivers and
assistant drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

) Yes 3 No

6. Applicant understands that all stretcher van drivers and assistant drivers must possess a current Red Cross
First Aid certification or an American Safety and Health Institute certification, or certification from a
program that meets or exceeds the certification standards of the Red Cross First Aid or the American Safety
and Health Institute, and Adult Cardiopulmonary Resuscitation (CPR) certification.

() Yes ) No

7. Applicant understands that the driver's and assistant driver's Red Cross First Aid certification must be
renewed every three (3) years and the Adult CPR certification must be renewed annually.

) Yes ) No

8. Applicant understands that an individual must not be transported in a stretcher van if the individual has a
written statement from a licensed physician prohibiting transportation in a stretcher van.

O Yes O No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers ($.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, 8.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
through the Commission’s eService System. The Applicant authorizes the Commission to serve its orders by using the

O e-mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.
sc.gov to create a My DMS account.

0 The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's ¢Service System.

The Applicant for the Certificate as set forth in the foregoing, swear or affirm that all statements contained in the
above application are true and correct.

Applicant's Signature

Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA )
)
COUNTY OF )
SWORN TO BEFORE ME
This day of X 20__
Notary Public ]

Commission Expires
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Process if an Objection to the Application is Filed

If an objection is filed, the Applicant must be represented by an attorney if applicant is incorporated or an LLC.

Step 1: Notice of Hearing
A. ifan Objection is filed with the Commission, the Commission must hold a Hearing to determine if the
Applicant is fit, willing, and able to perform the proposed service,
B. The Commission must publish a Notice of Hearing for an Application for a Certificate on the
Commission's website for not less than 30 days before the date of the Hearing.
C. A Notice of Hearing document including the date, time, and place of hearing will be E-Served/mailed to all
parties of record.

Step 2: Hearing and Witness Requirements (R. 103-133)
A Applicant or Attorney MUST advise the Commission in writing of the number of witnesses to be
presented at the hearing and the amount of time needed for presentation of testimony.
B. All applicants and/or witnesses must prove that the carrier is fit, willing, and able to provide the

services applied for.

Step 3: Commission Action

Docket is put on the Commission Agenda for action.

1. If denied, another application may not be made until at least 6 months have
elapsed since the date of the denial.

2. If approved, Applicant has 90 days from the date of the Order to file proof of liability
and cargoinsurance, rates, and obtain a satisfactory safety rating {performed-by-State
Fransport-Rolice {803-896-5500H-with the Office of Regulatory Staff, 1401 Main Street,
Suite 900, Columbia, SC 29201

3. After 90 days, requests for extension of time to comply must be requested in
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writing.

Step 4: Issuance of Certificate
A After filing of insurance, rates, and safety information, the Certificate is issued.
B. Operation without the Certificate is prohibited.
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Class C TAXI APPLICATION PROCESS Page1of2

Submitting an application for a Class C Taxi Certificate involves two South Carolina state agencies:

1.) Public Service Commission of South Carolina {PSC) https://www.psc.sc.gov/

2.) South Carolina Office of Regulatory Staff {ORS) https://ors.sc.gov/

CERTIFICATION PROCESS - Public Service Commission - Clerk’s Office

If you have any questions regarding the completion of the Transportation Cover Sheet and/or the Class C Taxi Application,
please call the Clerk's Office at 803-896-5100.

Step 1: Complete and Submit the Application.
**Please ensure your name/name of business is consistent throughout the Application**

A.  Complete all sections of the Transportation Cover Sheet and Class C Taxi Application.
B.  Provide all signatures as required.
C.  Application must be notarized in the appropriate area.
D.  If Applicant is an LLC or incorporated, please attach a copy of the Certificate of Existence from the
South Carolina Secretary of State and Articles of Incorporation.
E.  Mail, Email or Fax the completed Transportation Cover Sheet, Class C Taxi Application, and
attachments to:
Public Service Commiission Office of Regulatory Staff
Clerk's Office AND Transportation Department
101 Executive Center Drive, Suite 100 1401 Main Street, Suite 900
Columbia, 5C 29210 Columbia, SC 29201
Fax: 803-896-5199 Email: Transportation@ors.sc.gov

PLEASE NOTE: INCOMPLETE APPLICATIONS WILL BE RETURNED TO THE APPLICANT

Step 2: Application is assigned a Docket Number.
A.  Applicant will receive a confirmation letter indicating the Docket Number assignment,
Information (filings, correspondence, etc.) is available on the Commission's Docket

Management System {DMS} at https://dms.psc.sc.gov/Web.

Step 3: Application is published on the PSC’s website for 15 days.
A If no objection is filed, the Commission may meet to determine if the Applicant is fit, willing,
and able to perform the proposed service, upon a showing based upon criteria established by
the Commission.

B. If the Commission issues a Directive approving the Application, the Office of Regulatory Staff
may then issue the Certificate.

C. The Directive of the Commission shall serve as the Commission’s Order 30 days after issuance.

D. If an Objection to the Application is filed, the process is outlined at the end of this Document.

E. If an Objection is filed, the Applicant must be represented by an attorney if applicant is

incorporated or an LLC.
Stepd—Atterney information

Stepd: After Commission Action




e A AP R

1. If denied, another application may not be made until at least 6 months have
elapsed since the date of the denial.

Z. |f approved, Applicant has 90 days from the date of the Order to file proof of liability
and cargo insurance, rates, and obtain a satisfactory safety rating{performed-by-State-
Fransport-Relice{803-806-5500H with the Office of Regulatory Staff, 1401 Main Street,
Suite 900, Columbia, SC 29201; Email: Transportation@ors.sc.gov.

a} If you have any questions regarding the requirements to comply with
the PSC's Order to obtain a Certificate to begin operating in the State of
South Carolina, please contact the Transportation Department at the
Office of Regulatory Staff at 803-737-0800.
3. After 90 days, requests for extension of time to comply must be requested in

writing.
Step 5: Issuance of Certificate
A After filing of insurance, rates, and safety information, the Certificate is issued.
B. Operation without the Certificate is prohibited.

* Regulation 103-133 sets forth with particularity the requirements that an applicant must demonstrate in order to demonstrate "fit,
willing, and able."”




BEFORE THE
PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBER: - -

If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned
and should be entered above.

STATE OF SOUTH CAROLINA )
)

(Caption of Case) )

Example: Application for a Class C Charter Certificate from )

John Doe dba Doe's Limo )

)
)
)
)
)
)
)
)

(Please type or print)

Submitted by:

Address:

Telephone:

Fax:

Other:

Email:

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

[ ] Application - Class A/A Restricted

[ ] Apptication - Class C Taxi

[ ] Application - Class C Charter

D Application - Class C Charter Bus

|:| Application - Class C Non-Emergency

[] Application - Class C Stretcher Van

[ ] Application - Class E Household Goods

[ ] Application - Class E Hazardous Waste

[ ] Application

[ ] Request for Extension to Comply with Order

D Request for Order Granting Authority to Obtain a Certificate
to be Rescinded

[ ] Request for Cancellation of Certificate
[] Request for Suspension

[ ] Request for Reinstatement

[ ] Request for Name Change on Certificate

[ ] Request to Amend Scope of Authority

[ ] Request to Amend Tariff (rate increase, etc.)
|:| Request to Amend Passenger Limit

[ ] Request

[] Exhibit

[ ] Late-Filed Exhibit

[] Letter

{ ] Proposed Order

[ ] Publisher's Affidavit

[ ] Reservation Letter

[ ] Response
[ ] Return to Petition

[] oOther:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.




PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100  Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE FOR OPERATION OF MOTOR VEHICLE CARRIER

Date:

CLASS C - TAXI

Application is hereby made for a Certificate, in accordance with the provision of S.C. Code Ann., § 58-23-10, et seq.
(1976), and amendments thereto.

Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

Street Address of Applicant

~ Maliling Address of Applicant (if different from street address)

Phone 2 Fax

Email Address

2. Ifthe Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
(] Individual Owner/Sole Proprietorship
[] Partnership - List names and addresses of all person having an interest in the business.

[ ] Corporation or Limited Liability Company (LLC) - List names and addresses of two

principal officers.
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Requested Scope of Authority: Check all counties in which you are requesting permission to operate.

Select “Statewide™ if you intend to operate in all counties in South Carolina. Otherwise, you
will only be allowed to operate in those counties checked below.

[ Statewide

Abbeville

Aiken

Allendale

Anderson

Bamberg

Barnwell

Beaufort

Berkeley

Calhoun

Charleston

Cherokee

Chester

Chesterfield

Clarendon

Colleton

Darlington

Dilton

iDorchester

Edgefield

Fairfield

Florence

*

; 3Georgetown
i |Greenville

reenw
IGreenwood

_fHampton

Horry

Wasper

[Kershaw

lLancaster

lLaurens

4of 8

Lee

Lexington

Marion
Marlboro
McCormick

Newberry

Oconee

Orangeburg

Pickens

Richland

Saluda

Spartanburg

Sumter

Union

Williamsburg

York




DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Equipped to Carry: (The number of passengers a vehicle is equipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

[] 1-7 Passengers, including driver

(] 8-15 Passengers, including driver

MAKE  YEAR & MODEL VIN# EMPTY-WEIGHT
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INSURANCE QUOTE

This form MUST BE COMPLETED.

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.
Please attach (or include) a copy of a quote from the insurance company.

The following insurance quote is for:

Name of Applicant

Address of Applicant

Name of Insurance Company

Website or Home Office Address of Company

The Insurance Company guote must show the following:
¢ Liability Insurance Premium

e Liability Insurance Coverage Limits

e Term of Coverage

Minimum Limits - Intrastate Only:
1-7 Passengers* $25,000/50,000/25,000
8-15 Passengers* $25,000/100,000/25,000

* Passengers = Number of seatbelts in the vehicle,
including the driver's seatbelt

1, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina,

NOTICE:

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.
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Additional Questions

Name of Applicant

. Does Applicant have a Safety Rating from the U.S.D.O.T., if applicable?
(OYes (ONo (OPending (Submit when received.)

If Yes, indicate rating below and provide copy.
{OSatisfactory (OConditional (OUnsatisfactory

. Have any of Applicant's drivers or vehicles been placed "out of service" by Transport Police safety officers in
the past twelve (12) months?

{Yes {No

. Are there currently any outstanding judgments against the Applicant?
(OYes (No

If Yes, list judgements here:

. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South Carolina, and does Applicant agree to operate in compliance with these statutes and
regulations?

(OYes {No

. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
{Yes {No

. Is Applicant financially fit to do business as a certified carrier?

{3 Yes {3 No
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Exhibit on Driver Qualifications

1. Applicant understands that ail drivers must be a minimum of 18 years of age.

O Yes ) No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

) Yes ) No

4. Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

O Yes ) No

5. Applicant understands that all Class C Taxi Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

O Yes ) No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S8.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith,

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina

M through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-
mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
gov to create a My DMS account,

n The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate as set forth in the foregoing, swear or affirm that all statements contained in the
above application are true and correct,

Applicant's Signature

Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA )
)
COUNTY OF )
SWORN TO BEFORE ME
This day of » 20
I_\lotary Public

Commission Expires




Pracess if an Objection to the Application is Filed

If an objection is filed, the Applicant must be represented by an attorney if applicant is incorporated or an LLC.

Step 1: Notice of Hearing
A If an Objection is filed with the Commission, the Commission must hold a Hearing to determine if the
Applicant is fit, willing, and able to perform the proposed service.
B. The Commission must publish a Notice of Hearing for an Application for a Certificate on the
Commission’s website for not less than 30 days before the date of the Hearing.
L. A Notice of Hearing document inciuding the date, time, and place of hearing will be E-Served/mailed to all

parties of record.

Step 2: Hearing and Witness Requirements {R. 103-133}
A, Applicant or Attorney MUST advise the Commission in writing of the number of witnesses to be
presented at the hearing and the amount of time needed for presentation of testimony.
B. All applicants and/or witnesses must prove that the carrier is fit, willing, and able to provide the

services applied for.

Step 3: Commission Action

Docket is put on the Commission Agenda for action.

1. If denied, another application may not be made until at least 6§ months have
elapsed since the date of the denial.

2. Ifapproved, Applicant has 90 days from the date of the Order to file proof of liability
and cargo insurance, rates, and obtain a satisfactory safety rating {perfermed-by-State-
Fransport-Pelice-(803-886-5500) - with the Office of Regulatory Staff, 1401 Main Street,
Suite 900, Columbia, SC 29201

3. After 90 days, requests for extension of time to comply must be requested in
writing.



Step d: Issuance of Certificate
A. After filing of insurance, rates, and safety information, the Certificate is issued.
B. Operation without the Certificate is prohibited.



Class C NON-EMERGENCY APPLICATION PROCESS Page 1 of 2

Submitting an application for a Class C Non-Emergency Certificate involves two South Carolina state agencies:
1.} Public Service Commission of South Carolina {PSC) https://www.psc.sc.gov

2.) South Carolina Office of Regulatory Staff {ORS) https://ors.sc.gov

CERTIFICATION PROCESS - Public Service Commission - Clerk's Office

If you have any questions regarding the completion of the Transportation Cover Sheet and/or the Class C Non-
Emergency Application, please call the Clerk's Office at 803-896-5100.

Step1: Complete and Submit the Application.
**Please ensure name/name of business is consistent throughout the Application®*

A.  Complete all sections of the Transportation Cover Sheet and Class C Non-Emergency Application.
B.  Provide all signatures as required.
C.  Application must be notarized in the appropriate area.

D. If Applicant is an LLC or incorporated, please attach a copy of the Certificate of Existence from the South
Carolina Secretary of State and Articles of Incorporation.
E.  Mail, Email or Fax the completed Transportation Cover Sheet, Class C Non-Emergency Application, and

attachments to:
Public Service Commission Office of Regulatory Staff
Clerk's Office AND Transportation Department
101 Executive Center Drive, Suite 100 1401 Main Street, Suite 900
Columbia, 5C 29210 Columbia, SC 29201
Fax: 803-896-5199 Email: Transportation@ors.sc.gov

PLEASE NOTE: INCOMPLETE APPLICATIONS WILL BE RETURNED TO THE APPLICANT

Step 2: Application is assigned a Docket Number.
A.  Applicant will receive a confirmation letter indicating the Docket Number assignment.
Information {filings, correspondence, etc.) is available on the Commission's Docket

Management System (DMS) at https://dms.psc.sc.gov/Web.

Step 3: Application is published on the PSC's website for 15 days.
A. If no objection is filed, the Commission may meet to determine if the Applicant is fit, willing,
and able to perform the proposed service, upon a showing based upon criteria established by
the Commission.

B. If the Commission issues a Directive approving the Application, the Office of Regulatory Staff
may then issue the Certificate.

C. The Directive of the Commission shall serve as the Commission’s Order 30 days after issuance.

D. If an Objection to the Application is filed, the process is outlined at the end of this Document.

E. if an objection is filed, the Applicant must be represented by an attorney if applicant is incorporated or an
LLC.

Step 4: After Commission Action




1. If denied, another application may not be made until at least 6 months have
elapsed since the date of the denial.

2. If approved, Applicant has 90 days from the date of the Order to file proof of liability
and cargo insurance, rates, and obtain a satisfactory safety rating{performed-by-State-

Fransport-Rolice {803-836-5500) with the Office of Regulatory Staff, 1401 Main Street,

Suite 900, Columbia, SC 29201; Email: Transportation@ors.sc.pov.
a) If you have any questions regarding the requirements to comply with
the PSC's Order to obtain a Certificate to begin operating in the State of
South Carolina, please contact the Transportation Department at the
Office of Regulatory Staff at 803-737-0800.
3. After 90 days, requests for extension of time to comply must be requested in
writing.

Step5: Issuance of Certificate
A. Afterfiling of insurance, rates, and safety information, the Certificate is issued.

B. Operation without the Certificate is prohibited.

* Regulation 103-133 sets forth with particularity the requirements that an applicant must demonstrate in order to demonstrate "“fit,
willing, and able.”







STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from
John Doe dba Doe's Limo

{Pleasc type or print)__- )
Submitted by:

N e S N St St Nt St A vt e ot s

Address:

BEFORE THE
PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBER: - -

If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned
and should be entered above.

Telephone:

Fax:

Other:

Email:

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for usc by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

[ ] Application - Class A/A Restricted

[ ] Application - Class C Taxi

{_] Application - Class C Charter

[] Application - Class C Charter Bus

[_] Application - Class C Non-Emergency
[ ] Application - Class C Stretcher Van

[] Application - Class E Household Goods
[_] Application - Class E Hazardous Waste
[] Application

[ ] Request for Extension to Comply with Order

[

[ ] Request for Cancellation of Certificate

Request for Order Granting Authority to Obtain a Certificate
to be Rescinded

[ ] Request for Suspension

[ ] Request for Reinstatement

[ ] Request for Name Change on Certificate
[ ] Request to Amend Scope of Authority

[ ] Request to Amend Tariff (rate increase, etc.)
[ ] Request to Amend Passenger Limit

[] Request

[[] Exhibit

[ ] Late-Filed Exhibit

[ ] Letter

[ ] Proposed Order

(] Publisher's Affidavit

[ ] Reservation Letter

[ ] Response
[ ] Return to Petition

[ ] Other:

[f you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE FOR OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date:

Application is hereby made for a Certificate, in accordance with the provision of S.C. Code Ann., § 58-23-10, et
seq. (1976), and amendments thereto.

Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

Street Address of Applicant

Mailing Address of Applicant (if different from street address)

Phone Fax

Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
[] Individual Owner/Sole Proprietorship
[] Partnership - List names and address of all person having an interest in the business.

[] Corporation or Limited Liability Company (LLC) - List names and addresses of two principal

officers.
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Requested Scope of Authority: Check all counties in which you are requesting permission to operate.

Setect “Statewide” if you intend to operate in all counties in South Carolina. Otherwise, you
will only be allowed to operate in those counties checked below.

O Statewide

Abbeville

Aiken

Allendale

Anderson

Bamberg

Barnwell

Beaufort

Berkeley

Calhoun

Charleston

iCherokee

iChester

Chesterfield

Clarendon

Colleton

Darlington

Dillon

Dorchester

Edgefield

| [Fairfield

Florence

Georgetown

Greenville

IGreenwood

Hampton

Horry

lasper

Kershaw

Lancaster

Laurens
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Lee

Lexington

Marion
Marlboro
McCormick

Newberry

Oconee

Orangeburg

Pickens

Richland

Saluda

Spartanburg

Sumter

Union

\Williamsburg

York




DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Equipped to Carry: (The number of passengers a vehicle is equipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

[] 1-7 Passengers, including driver

(] 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPI W EIGHT WHEEL-CHAIR LIFT
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INSURANCE QUOTE

This form MUST BE COMPLETED.

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of
current insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be
required to purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS
ONLY A QUOTE. Please attach (or include) a copy of a quote from the insurance company.

The following insurance quote is for:

Name of Applicant

Address of Applicant

Name of Insurance Company

Website or Home Office Address of Company

The Insurance Company quote must show the following:

¢ Liability Insurance Premium
o Term of Coverage

Minimum Liability Insurance Coverage Limits - Bodily injury and property damage limits will not be less than the

following:
Liability Combined Each Occurrence $ 1,000,000
Medical Payments per Person $ 1,000

1, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and the
above quote meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by
the South Carolina Department of Insurance to do business in South Carolina.

NOTICE:

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann.
Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or
(803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-
credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an annual
assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance Division

at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.
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Additional Questions

Name

. Does Applicant have a Safety Rating from the U.S.D.O.T., if applicable?
O Yes O No (O Pending (Submit when received.)
If Yes, indicate rating below and provide copy.
(O Satisfactory (O Conditional (O Unsatisfactory

. Have any of Applicant's drivers or vehicles been placed "out of service” by Transport Police safety officers in
the past twelve (12) months?

O Yes ) No

. Are there currently any outstanding judgments against the Applicant?
O Yes O No
If Yes, list judgements here:

. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South Carolina, and does Applicant agree to operate in compliance with these statutes and
regulations?

{3 Yes {0 No

. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
{3 Yes 3 No

. Is Applicant financially fit to do business as a certified carrier?

3 Yes O No
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Exhibit on Driver Qualifications

1. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

O Yes O No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

O Yes ) No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

O Yes O No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

) Yes O No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

) Yes ) No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area of
safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

O Yes O No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of §.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina

n through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-
mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
gov to create a My DMS account.

1 The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant’s authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate as set forth in the foregoing, swear or affirm that all statements contained in the
above application are true and correct.

Applicant’s Signature

Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA )
)
COUNTY OF )
SWORN TO BEFORE ME
This day of o 20 .
Notary Public

Commission Expires
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Process if an Objection to the Application is Filed

If an objection is filed, the Applicant must be represented by an attorney if applicant is incorporated or an LLC.

< 1. i £ Fil
A———Appheant will receiva

Step 1: Notice of Hearing
A. if an Objection is filed with the Commission, the Commission must hold a Hearing to determine if the
Applicant is fit, willing, and able to perform the proposed service.
B. The Commission must publish a Notice of Hearing for an Application for a Certificate on the
Commission’s website for not less than 30 days before the date of the Hearing.
C. A Notice of Hearing document including the date, time, and place of hearing will be E-Served/mailed to all
parties of record.

Step 2: Hearing and Witness Requirements (R. 103-133)
A Applicant or Attorney MUST advise the Commission in writing of the number of witnesses to be
presented at the hearing and the amount of time needed for presentation of testimony.
B. All applicants and/or witnesses must prove that the carrier is fit, willing, and able to provide the

services applied for.

Step 3: Commissicn Action

Docket is put on the Commission Agenda for action.

1. if denied, another application may not be made until at least 6 months have
elapsed since the date of the denial.

2. If approved, Applicant has 90 days from the date of the Order to file proof of liability
and cargoinsurance, rates, and obtain a satisfactory safety rating {perfermed-by-State-
Franspert-Police{803-896-55001with the Office of Regulatory Staff, 1401 Main Street,
Suite 900, Columbia, SC 29201

3. After 90 days, requests for extension of time to comply must be requested in
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writing.

Step 4: Issuance of Certificate
A After filing of insurance, rates, and safety information, the Certificate is issued.
B. Operation without the Certificate is prohibited.
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HOUSEHOLD GOODS/HAZARDOUS MATERIAL APPLICATION PROCESS Pagelof2

Submitting an application for a Class E Certificate involves two South Carolina state agencies:

1.) Public Service Commission of South Carolina (PSC) https://www.psc.sc.gov/
Contact the Clerk's Office at 803-896-5100 with questions regarding the
completion of the Transportation Cover Sheet or Application.

2.) South Carolina Office of Regulatory Staff {ORS) https://ors.sc.gov/ Contact the
Transportation Department at 803-737-0800 with questions regarding the
certification process.

Step 1: Complete and Submit the Application.
**Please ensure your name/name of business is consistent throughout the Application**
A, Complete all sections of the Transportation Cover Sheet and Application.
B. Attach a copy of the complete tariff, including all rates, charges, and terms and conditions.
Applications without an attached tariff will be considered incomplete and will be returned to the
Applicant. For a sample Class E Tariff, visit: https://ors.sc.gov/regulated-
utilities/transportation/class-e

C. Provide all signatures as required.
D. Application must be notarized in the appropriate area.
E. If Applicant is an LLC or incorporated, please attach a copy of the Certificate of Existence from the SC Secretary of
State and a copy of the Articles of Incorporation.
F. Mail, Email or FAX completed Transportation Cover Sheet, Application, and attachments to:
Public Service Commission and Office of Regulatory Staff
Clerk's Office Transportation Department
101 Executive Center Drive, Suite 100 1401 Main Street, Suite 300
Columbia, SC 29210 Columbia, SC 29201
Fax: 803-896-5199 Email: Transportation@ors.sc.gov

PLEASE NOTE: INCOMPLETE APPLICATIONS WILL BE RETURNED TO THE APPLICANT

Step 2: Application is assigned a Docket Number
A, Applicant will receive a confirmation letter indicating the Docket Number assignment. Information (filings,
correspondence, etc.) is available on the Commission's Docket Management System

{DMS) at hitps.//dms.psc.sc.gov/Web.

B. A confirmation letter from the Commission will explain attorney requirements,

Step 3: Application is published on the PSC’s website for 15 days.

A If no objection is filed, the Commission may meet to determine if the Applicant is fit, willing, and
able to perform the proposed service, upon a showing based upon criteria established by the
Commission.

B. If the Commission issues a Directive approving the Application, the Office of Regulatory Staff may

then issue the Certificate.

C. The Directive of the Commission shall serve as the Commission’s Order 30 days after issuance.
D. If an Objection to the Application is filed, the process is outlined at the end of this Document.
= If an objection is filed, the Applicant must be represented by an attorney if applicant is incorporated or an
LLC.
Stepds——AterneyInformation

Step 4: After Commission Action




1. If denied, another application may not be made until at least 6 months have elapsed
since the date of the denial.

2. If approved, Applicant has 90 days from the date of the Order to file proof of liability and
cargo insurance, rates, and obtain a satisfactory safety rating{performed-by-StateFransport
Police-{803-896-5500H with the Office of Regulatory Staff, 1401 Main Street, Suite 900,
Columbia, SC 29201

3. After 90 days, requests for extension of time to comply must be requested in writing.

Step5: Issuance of Certificate
A, After filing of insurance, rates, and safety information, the Certificate is issued.
B. Operation without the Certificate is prohibited.

* Regulation 103-133 sets forth with particularity the requirements that an applicant must demonstrate in order to demanstrate “fit, willing,

and able."




STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from
John Doe dba Doe’s Limo

S Nt S St et Nt Nt Ny St e S\t

BEFORE THE
PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBER:

If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned
and should be entered above.

(Please type or print)
Submitted by:

Address:

Telephone:

Fax:

Other:

Email:

INOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law, This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

[ ] Application - Class A/A Restricted

[ ] Application - Class C Taxi

[ ] Application - Class C Charter

[ ] Application - Class C Charter Bus

[ ] Application - Class C Non-Emergency
[:] Application - Class C Stretcher Van

[ ] Application - Class E Household Goods
[ ] Application - Class E Hazardous Waste
[] Application

D Request for Extension to Comply with Order

]

[ ] Request for Cancellation of Certificate

Request for Order Granting Authority to Obtain a Certificate
to be Rescinded

[ ] Request for Suspension

[ ] Request for Reinstatement

[ | Request for Name Change on Certificate
[ ] Request to Amend Scope of Authority

[ ] Request to Amend Tariff (rate increase, etc.)
[ ] Request to Amend Passenger Limit

[ ] Request

[ ] Exhibit

[ ] Late-Filed Exhibit

[ ] Letter

[ ] Proposed Order

[_] Publisher's Affidavit

[ ] Reservation Letter

[ ] Response
[ ] Return to Petition

[] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.




PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100  FAX: (803) 896-5199

APPLICATION FOR CERTIFICATE FOR OPERATION OF MOTOR VEHICLE CARRIER

Select Class: (Check one) Date:
] E (HHG) - Household Goods
(] E (HAZ) - Hazardous Material

IMPORTANT! If application is to amend scope of authority, a current annual report must be on file with the Commission
before application will be accepted. If application is for a NEW CERTIFICATE, do not submit annual report.

Check one:
[[] New Application
[ Amended Scope of Authority

Current Scope:
(list counties)

Amended Scope:
(list counties)

Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

Street Address of Applicant

Mailing Address of Applicant (if different from street address)

Phone ~ FAX

Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)
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4. Select Entity Type: (Check one)
[] Individual Owner/Sole Proprietorship
[] Partnership - List names and address of all person having an interest in the business.

[] Corporation or Limited Liability Company {(LLC) - List names and addresses of two principal

officers.

5. Is applicant certified to provide intrastate transportation of household goods in another state: (Check one.)

() Yes ) No

If yes, attach a letter from the regulatory agency in the state(s) stating applicant is in compliance with the rules and
regulations of said state agency.

6. Has applicant been convicted of operating with no intrastate household goods authority or failure to abide
by the rules and regulations pertaining to the intrastate transportation of household goods in this state or any

other state? (Check one.)
) Yes () No

If yes, list dates and nature of convictions below.

7. Has applicant ever had a certificate authorizing the transportation of household goods revoked in this state or
any other state? ( Check one.)

O Yes O No

If ves, list dates and nature of revocations below.
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PROPOSED MAXIMUM RATES AND CHARGES FOR SERVICE

Proposed Maximum Rates and Charges:

fease attach a co

of your complete tari

not included in this chart. Also, please attach a copy of the bill of lading.)

including any rates, charges. or terms and conditions

Company Name:
Docket No. (if
assigned): b -
Transportation Charges
1 Truck 2 Trucks |
Qvertime Charges
2 3 4 2 3 4 5 6 i (Holidays/ln- Minimum
Movers | Movers | Movers | Movers  Movers | Movers | Movers | Movers | Additional Mover(s) | Season) Hourly Charge
Additional Services Declaration of Value
Bulky Article Charges Number of ;
e > e LAY £ Days to File |
Loss,
Damage, or Items of
Paol Gun Overcharge Basic Insurance Particular
Television Table | Cabinet | Gun Safe | Appliances Piano Golf Cart Claim Amount for Excess Value
Excessive - | -
Distance | Pick-Up | Packing
Elevator/Stair | orLong and | and Waiting | Articles/Special | Overnight
Carry Carry | Delivery | Unpacking |  Time Serving Storage




COMMUODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED

Commodities to be Transported: (Check one)

[] Household Goods, as defined in R103-210(1)

[] Hazardous Wastes, as defined in R103-210(2)

Requested Scope of Authority: Check all counties in which you are reguesting permission to operate.

Select “Statewide” if you intend to operate in all counties in South Carolina. Otherwise, you will only
be atlowed to operate in those counties checked below.

[] Statewide

Abbeville

Aiken
Allendale
Anderson

Bamberg

Barnwell

Beaufort

Berkeley

Calhoun

Charleston

Cherokee

Chester

Chesterfield

Clarendon

Colleton

| IDarlington

Dillon

Dorchester

Edgefield

Fairfield

Florence

Georgetown

Greenville

Greenwood

Hampton

horry

Jasper

Kershaw

Lancaster

Laurens
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Lee

Lexington

Marion
Marlboro

cCormick

Newberry

Oconee

Orangeburg

Pickens

Richland

Saluda

Spartanburg

Sumter

Union

Williamsburg

York




DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to the Commission hearing, you will be
required to have obtained a vehicle.

MAKE YEAR & MODEL VIN# CEMPETY WEIGHE
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INSURANCE QUOTE

You are not required to purchase insurance until your application has been approved and an order has been issued by the PSC.

All quotes must meet the Public Service Commission requirements and be provided by an insurance company authorized by the
South Carolina Department of Insurance to do busmess in South Carolina. lease attach |or mclude! a copy of a quote from the

insurance com pany.

The following insurance quote is for:

Name of Applicant

Address of Applicant

Name of Insurance Company

T 0 Website or Home Office Address of Company

The insurance company quote must show the following:

¢ Liability Insurance Premium

e Liability Insurance Coverage Limits

e Cargo Insurance Premium

e Cargo Insurance Coverage Limits

* Attach Certificate of Insurance if available.

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

* Form E and Form H Certificates of Insurance are required to be filed with the Office of Regulatory Staff (ORS). The schedule of
minimum limits for Household Goods carriers are listed below:

Vehicle liability for vehicles less than 10,000 Ibs. GVWR $ 500,000
Vehicle liability for vehicles 10,000 Ibs. or more GVWR $ 750,000
Cargo - For loss of or damage to property carried on any one motor vehicle $ 2,500
For loss of or damage to or aggregate of losses or damages of or to property occurring at $ 5,000

any one time and place

NOTICE:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann. Sections 56-9-60
and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South Carolina
Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-credit with the WCC for
a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an annual assessment to the South Carolina
Second Injury Fund. For more information, contact the WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.
sc.us/self-insurance.
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Additional Questions

Name

1. Does Applicant have a Safety Rating from the U.S.D.O.T., if applicable?

O Yes (O No (O Pending  (Submit when received.)
If Yes, indicate rating below and provide copy.
(O Satisfactory () Conditional (O Unsatisfactory

2. Have any of Applicant's drivers or vehicles been placed "out of service" by Transport Police safety officers in
the past twelve (12) months?

() Yes () No

3. Are there currently any outstanding judgment(s) against the Applicant?
O Yes O No

If "Yes", list judgements here:

4. 1s Applicant familiar with all statutes and regulations, including safety regulations and workers' compensation
laws that govern for-hire motor carrier operations in South Carolina, and does Applicant agree to operate
in compliance with these statutes and regulations?

O Yes () No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith? (The Insurance Quote on Page 6 must be completed, listing current insurance premiums.)

() Yes ) No

6. Is Applicant financially fit to do business as a certified carrier?

Xes () No
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Personal Identification Information

Name of Applicant:

Address:

Federal Employer
Identification Number:

dehkdeded i Conﬁdential khkkdhkk

For Internal Use Only
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Applicant's Name
Safety Certification

Exempt Applicants - If you will operate only small vehicles (GVWR of 26,001 pounds or less) and do not
transport hazardous materials in a quantity to require placarding under the HM regulations and are thus exempt from
the FMCSR and HM regulation, you must certify as follows:

Applicant is familiar with and will observe FMCSR general operational safety fitness guidelines.
PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:
QO Yes (O} Not Applicable

If checked “yes” above, do not complete the remainder of this form.

If your operations are subject to Safety Fitness Procedures of the Federal Motor Carrier Safety Regulations
(FMCSR) (49 CFR Parts 100-199), even if you have not yet received a Safety Fitness Rating, you must certify as
follows:

Applicant has access to and if familiar with all applicable U.S.D.0.T regulations relating to the safe operation of

Commercial vehicles. In so certifying, applicant is verifying that, as a minimum, it:

1. Has in place a system and an individual responsible for ensuring overall compliance with the FMCSR and
the HM regulations;

2. Can produce a copy of the FMCSR and the HM regulations;

3. Has in place a driver safety/orientation program;

4. Is familiar with the FMCSR governing driver qualifications and has in place a system for overseeing driver
qualification requirements in accordance with 49 CFR Part 391.51C;

5. Has in place policies and procedures consistent with FMCSR governing driving and operational safety of
commercial motor vehicles, including drivers' hours of service and vehicle inspection, repair, and
maintenance (49 CFR Parts 392;395 and 396);

6. Are in compliance with the Controlled Substance and Alcohol Use and Testing as stated in FMCSR (49 CFR
Part 40, 382, if applicable).

Any applicant who certifies they are in compliance with FMCSR and/or the HM regulations and upon completion of a

compliance review audit, is found not to be in compliance, may have its certificate revoked.
PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

(O Yes {0 Not Applicable
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-

O mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
gov to create a My DMS account.

[] The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission’s eService System.

The Applicant believes that there is a need for its company's services in the proposed service area.

If an objection to this Application is filed, the Applicant understands that this completed Application serves as
prefiled testimony for the Applicant for hearing purposes.

The Applicant for the Certificate as set forth in the foregoing, swear or affirm that all statements contained in
the above application are true and correct.

Applicant's Signature

Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA )
)
COUNTY OF )
SWORN TO BEFORE ME
This day of , 20
Notary Public

Commission Expires
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Process if an Objection to the Application is Filed

If an objection is filed, the Applicant must be represented by an attorney if applicant is incorporated or an LLC,

Step 1: Notice of Hearing
A. If an Objection is filed with the Commission, the Commission must hold a Hearing to determine if the Applicant is
fit, willing, and able tc perform the proposed service.
B. The Commission must publish a Notice of Hearing for an Application for a Certificate on the Commission’s
website for not less than 30 days before the date of the Hearing.
C. A Notice of Hearing document including the date, time, and place of hearing will be E-Served/mailed to all parties

of record.
Step 2: Hearing and Witness Requirements (R. 103-133)
A Applicant or Attorney MUST advise the Commission in writing of the number of witnesses to be
presented at the hearing and the amount of time needed for presentation of testimony.
B. All applicants and/for witnesses must prove that the carrier is fit, willing, and able to provide the services
appliedfor.

Step 3: Commission Action

Docket is put on the Commission Agenda for action.

1. If denied, another application may not be made until at least 6 months have elapsed
since the date of the denial.

2. Ifapproved, Applicant has 90 days from the date of the Order to file proof of liability and
cargo insurance, rates, and obtain a satisfactory safety rating {performed-by-State Transpost
Pelice-{803-896-5500 with the Office of Regulatory Staff, 1401 Main Street, Suite 900,
Columbia, 5C 29201

3. After 90 days, requests for extension of time to comply must be requested in writing.

Step 4: Issuance of Certificate
12 0f 10



After filing of insurance, rates, and safety information, the Certificate is issued.
Operation without the Certificate is prohibited.
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Print Application Clear Fields

STATE OF SOUTH CAROLINA )
) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe's Limo )
) TRANSPORTATION COVER SHEET
)
)  DOCKET
) NUMBER:
)
If this is your first time filing an application with the PSC, you will not
)
have a Docket Number. The Commission will assign one to you. If you
; have filed with the Commission before, a Docket Number was assigned
and should be entered above.
(Please type or print) . —
Submitted by: Telephone:
Address: Fax:
Other:
Email:

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

NATURE OF ACTION (Check all that apply)

|_] Application - Class A/A Restricted [_] Request for Name Change on Certificate
[ ] Application - Class C Taxi [ ] Request to Amend Scope of Authority
D Application - Class C Charter |:| Request to Amend Tariff (rate increase, etc.)
D Application - Class C Charter Bus [ ] Request to Amend Passenger Limit
[ ] Application - Class C Non-Emergency [ ] Request
[ ] Application - Class C Stretcher Van [ ] Exhibit
[ ] Application - Class E Household Goods [ ] Late-Filed Exhibit
[ ] Application - Class E Hazardous Waste [ ] Letter
[ ] Application L—_l Proposed Order
[_] Request for Extension to Comply with Order [ ] Publisher's Affidavit
M Request for Order Granting Authority to Obtain a Certificate [ ] Reservation Letter
to be Rescinded [] Response
[ ] Request for Cancellation of Certificate ["] Return to Petition
D Request for Suspension ["] Other:

[ ] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100 FAX: (803) 896-5199

APPLICATION FOR SALE, TRANSFER, OR LEASE OF CERTIFICATE FOR OPERATION OF MOTOR
VEHICLE CARRIER

Date:

IMPORTANT! A current annual report must be on file with the Commission before application will be accepted.

Select Class: {Check one)
[1E (HHG) - Household Goods
[] E (HAZ) - Hazardous Material

Type of Application: (Check one)
[] Sale of Certificate

[J Transfer of Certificate
[[] Lease of Certificate

1.

Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

Street Address of Applicant

Mailing Address of Applicant if different from street address

Phone FAX

"~ Email Address

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation" Certificate.)




4. Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship
[] Partnership - List names and address of all person having an interest in the business.

[] Corporation or Limited Liability Company (LLL.C) - List names and addresses of two

principal officers.

5. Is applicant certified to provide intrastate transportation of household goods in another state: (Check one.)
() Yes ) No

Ifyes, attach a letter from the regulatory agency in the state(s) stating applicant is in compliance with the rules and
regulations of said state agency.

6. Has applicant been convicted of operating with no intrastate household goods authority or failure to abide
by the rules and regulations pertaining to the intrastate transportation of household goods in this state or any
other state? (Check one.)

()} Yes () No
If yes, list dates and nature of convictions below.

7. Has applicant ever had a certificate authorizing the transportation of household goods revoked in this state or
any other state? ( Check one.)

O Yes O No

If yes, list dates and nature of convictions below.
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PROPOSED MAXIMUM RATES AND CHARGES FOR SERVICE

Proposed Maximum Rates and Charges: (please attach a copy of your complete tariff; including any rates, charges, or terms and conditions
not included in this chart. Also, please attach a copy of the bill of lading.)

Company Name:

Docket No. {if
assigned):
Fransportation Charges
1 Truck 2 Trucks ‘
| Overtime Charges
2 3 4 2 3 | a 5 6 (Holidays/In- Minimum
Movers | Movers | Movers | Movers | Movers | Movers | Movers | Movers | Additional Mover|s} Season) Hourly Charge
Additional Services i Declaration of Value
Bulky Article Charges Number of
T Days to File
Loss,
Damage, or Items of
Pool Gun l Overcharge Basic Insurance Particular
Television Table | Cabinet | Gun Safe | Appliances Piano Golf Cart } Claim Amount for Excess Value
Excessive |
Distance | Pick-Up | Packing
Elevator/Stair | or Long and and Waiting | Articles/Special | Qvernight
Carry Carry | Delivery | Unpacking Time Serving | Storage




COMMODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED

Commodities to be Transported: (Check one)
[[] Household Goods, as defined in R103-210(1)
[[] Hazardous Wastes, as defined in R103-210(2)

Areas to be Served: (List each county in which you plan to operate)

DESCRIPTION OF EQUIPMENT

bl CARRYING
MAKE YEAR & MODEL VIN# ERAPL Y CAPACITY *

* Number of seats if passenger carrier or tonnage if freight carrier.
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INSURANCE QUOTE

You are not required to purchase insurance until your application has been approved and an order has been issued by the PSC.

All quotes must meet the Public Service Commission requirements and be provided by an insurance company authorized by the
South Carolina Department of Insurance to do business in South Carolina. Please attach (or include) a copy of a quote from the

insurance company.

The following insurance quote is for:

Name of Applicant

Address of Applicant

Name of Tnsurance Company

Website or Home Office Address of Company

The insurance company quote must show the following:

s Liability Insurance Premium
e Liability Insurance Coverage Limits
e Cargo Insurance Premium

¢ Cargo Insurance Coverage Limits

* Attach Certificate of Insurance if available,

[ am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

* Form E and Form H Certificates of Insurance are required to be filed with the Office of Regulatory Staff (ORS). The schedule of
minimum limits for Household Goods carriers are listed below:

Vehicle liability for vehicles less than 10,000 Ibs. GVWR $ 500,000
Vehicle liability for vehicles 10,000 Ibs. or more GVWR $ 750,000
Cargo - For loss of or damage to property carried on any one motor vehicle $ 2,500
For loss of or damage to or aggregate of losses or damages of or to property occurring at $ 5,000

any one time and place

NOTICE:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with $.C. Code Ann, Sections 56-9-60
and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or (803) 896-9503.

If you wish to apply as a self-insured for werker's compensation coverage in South Carolina you may do so with the South Carolina
Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-credit with the WCC for
a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3} agree to pay an annual assessment to the South Carolina
Second Injury Fund. For more information, contact the WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.
sc.us/seif-insurance.
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Additional Questions

Name

1. Does Applicant have a Safety Rating from the U.S.D.O.T., if applicable?

O Yes O No (O Pending  (Submit when received.)
If Yes, indicate rating below and provide copy.
(O Satisfactory (O Conditional (O Unsatisfactory

2. Have any of Applicant’s drivers or vehicles been placed "out of service" by Transport Police safety officers in
the past twelve (12) months?

O Yes O No

3. Are there currently any outstanding judgement(s) against the Applicant?
O Yes O No
If "Yes", list judgements here:

4. Is Applicant familiar with all statutes and regulations, including safety regulations and workers' compensation
laws that govern for-hire motor carrier operations in South Carolina, and does Applicant agree to operate
in compliance with these statutes and regulations?

O Yes ) No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

O Yes () No

(The attached Insurance Quote form must be completed, listing current insurance premiums. At the discretion of the
Commission, a copy of current insurance policies may be required. Do not provide copy of insurance policies unless
requested.)

6. Is Applicant financially fit to do business as a certified carrier?

OYes (3 No

; o e i s Applicant's Signature
P ———— oy T .
Notary-Bublis
Cpnsreissinn Fupiaes
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STATE OF SOUTH CAROLINA )

)

COUNTY OF )

CERTIFICATE

This Certificate is furnished by the undersigned in compliance with
Rule 103-135 (3)(b) of the Rules and Regulations of the Public Service
Commission of South Carolina in connection with the transfer of

authority to

The undersigned states that the assets listed on the enclosed Bill of Sale

of

are being transferred including the authority granted in Certificate

No. issued by the Public Service Commission of South

Carolina; that there are no debts or claims against the transferor; no
unremitted COD or collections due shippers; no claims for loss of

or damage to goods transported or received for transportation; no claims
for overages on property transported; no interline accounts due other

carriers; and no wages due employees of the transferor.

BWORNAO BEFORE ME Transferor’s Signature
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The Public Service Commission of South Carolina
Application for the Sale or Transfer of Certificate

Date

[(We) X
the holder of Class E Certificate No. , respectfully requests that
authority be granted said holder of Certificate to sell or transfer all rights, title and interest under said Certificate to the
purchaser or tranferee, and for the purpose of enabling the Commission to determine whether or not this application should
be granted, the following information is submitted:

1.

Name of Owner or Transferor

Address
Email Address Phone
2 B
Name of Purchaser or Tranferee
Address B
Email Address Phone
Check one: () Corporation (O Partnership O Individual

Submit a copy of the partnership
agreement and a list of individuals
State of Incorporation: composing the partnership.

Date organized:

3. The purchaser or transferee submits a copy of the proposed tariff, which is the same as is now in effect, with the following

exception(s):

4. The Certificate to be transferred is attached.

5. Are there now any liens, mortgages, or debts in effect over, against, or in any way affecting this certificate?
O No (O Yes Attach a complete list showing dates, amounts and names of parties.

6. Is the proposed sale or transfer being made in any way for the purpose of hindering, delaying, or defrauding creditors?

() No O Yes

GIVEN under our hand this day of . 20

Owner or Transferor
By
Title

Purchaser or Transferee
By
Title
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Personal Identification Information

Name of Applicant:

Address:

Federal Employer
Identification Number:

hhkhkhhk Conﬁdential hkdkkidd

For Internal Use Only

10 of 12



Applicant's Name

Safety Certification

Exempt Applicants - If you will operate only small vehicles (GVWR of 26,001 pounds or less) and do not
transport hazardous materials in a quantity to require placarding under the HM regulations and are thus exempt from
the FMCSR and HM regulation, you must certify as follows:

Applicant is familiar with and will observe FMCSR general operational safety fitness guidelines.
PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:
() Yes () Not Applicable

If checked “yes” above, do not complete the remainder of this form.

If your operations are subject to Safety Fitness Procedures of the Federal Motor Carrier Safety Regulations
(FMCSR) (49 CFR Parts 100-199), even if you have not yet received a Safety Fitness Rating, you must certify as
follows:

Applicant has access to and if familiar with all applicable U.S.D.Q.T regulations relating to the safe operation of Commercial

vehicles. In so certifying, applicant is verifying that, as a minimum, it:

1. Has in place a system and an individual responsible for ensuring overall compliance with the FMCSR and
the HM regulations;

2. Can produce a copy of the FMCSR and the HM regulations;

3. Has in place a driver safety/orientation program;

4. Is familiar with the FMCSR governing driver qualifications and has in place a system for overseeing driver
qualification requirements in accordance with 49 CFR Part 391.51C;

5. Has in place policies and procedures consistent with FMCSR governing driving and operational safety of
commercial motor vehicles, including drivers' hours of service and vehicle inspection, repair, and
maintenance (49 CFR Parts 392; 395 and 396);

6. Are in compliance with the Controlled Substance and Alcohol Use and Testing as stated in FMCSR (49 CFR
Part 40, 382, if applicable).

Any applicant who certifies they are in compliance with FMCSR and/or the HM regulations and upon completion of a

compliance review audit, is found not to be in compliance, may have its certificate revoked.
PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:
) Yes (O Not Applicable




PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C.Code
Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for Motor
Carriers (Vol.2, 8.C. Code Ann.,1976) and amendments thereto, and hereby promises compliance therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina

u through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-
mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
gov to create a My DMS account.

0 The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System,

STATE OF SOUTH CAROLINA

COUNTY OF Applicant's Signature =
I, .- . —————————————— .} -
Name of Applicant's Representative Title
of

3

Applicant

the Applicant for the Certificate as set forth in the foregoing, swear or affirm that all statements contained in the
above application are true and correct.

SWORN TO BEFORE ME Signature of Applicant’s Representative

This day of , 20

Notary Public

Commission Expires
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